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Background: Limited data is available on the impact of left axis deviation (LAD) on CRT response in patients with left bundle branch block (LBBB). 
Methods: We studied 83 consecutive patients with LBBB, LVEF ≤ 35%, and NYHA class III/IV heart failure who underwent CRT in our institute from 
Jan of 2002 to June of 2008. Patients with paced rhythm or QRS axis other than normal or LAD were excluded. We reviewed the clinical history, 
medication use, electrocardiogram and echocardiogram before and after CRT. Follow-up echocardiograms were obtained 1 year post-CRT. Positive 
response was defined as a decrease in the left ventricular end systolic volume (LVESV) by ≥ 15% and/or an increase in the LVEF by ≥ 5%.
Results: Of the 83 patients, 43 (52%) patients had a normal axis and the rest 40 (48%) had LAD. There were no significant differences in the mean 
age, presence of ischemic cardiomyopathy, medication use, QRS duration, LVEF, LVESV, left atrial volume at baseline. Positive response was seen in 
54 (65%) patients. Patients with normal axis were more likely to respond to CRT than those with LAD (77% vs 53%; p = 0.02). Also, patients with a 
normal axis had higher LVEF and lower LVESV at follow-up when compared to patients with LAD. There was no significant difference in the mortality 
between the 2 groups at follow-up.
Conclusions: In patients with LBBB undergoing CRT, presence of LAD predicts a lower response, which may be a reflection of poor 
electromyocardial substrate making them less likely to have electromechanical resynchronization. 
Comparison of LBBB patients with normal axis and LAD undergoing CRT
Total (n = 83) Normal Axis (n = 43) LAD (n = 40) p value
Age in years 70 70 70 0.99
Ischemic Cardiomyopathy (%) 49 (89) 23 (54) 26 (65) 0.37
Beta Blocker (%) 75 (90) 41 (95) 34 (85) 0.15
ACEI/ARB (%) 75 (90) 40 (93) 35 (88) 0.47
QRS Duration ms 155 157 153 0.35
Baseline LVEF % 20.7 20.1 21.3 0.41
Baseline LVESV in ml 197 186 209 0.21
Increase in LVEF 6.7 9.9 3.3 0.008
Responders 54 (65) 33 (77) 21 (53) 0.02
